
Today, Faith is feeling much better
as a result of the integrated care she
received. She is able to participate
in a wellness program with peer
support, she has lost weight and is
much more physically active. The
medication for depression has been
adiusted and she is responding to
therapy. Most importandy, Faitfi is
now able to car€ for her children and
is active in their lives. Shc also volur:teers rr
the children's school and chLrrch and rakes an active

Caring for Faith

According t<; the Subsrance Abuse ancl Menral llealth
Services Adminisrrarion (SAN'IHSA) "People rvith rrrental
ilnd substance abrrse disorders nray die tlecar.les ea: lier
than rhe avcragc ;rerson - mosrly fronr untrcatecl and
prevcnrable dlonic illncsscs likc lrlpcncnsion, diaberes,
obesitr.', ancl carcliova-scular clirease. . . Barricrs to primarv
care, coupled s'itl.r challenges in navigaring complex
heal*rcare sysrcnrs, havc becn r nrajor obstaclc ro cars."

ilt'crrisc of thc dillir;ultv rhat sonrc mav ficr: in
rcceivinq rvlrole pcrson c.rrc. l'arners Bchavinral Healrlr
i\4aragement took steps to rcmedy rhis bv partnering rvith
(-ata*'ha V;ril*' lleh:rviornl Heajtlrcare ((.VBH) ro create
.rn Inregratcd Carr: Program. Here is thc exgrerience of jrrt
onc inriiviLlull.

I'irith is ;r single nothtr in her tirries lvho clid not havc
a primarv crre provider antl had not hacl an,v Iab work
co:lpieted in scveral vears. Shc rvas seeing a therapist
at onr of rlrc C;VBH outp.rricnt clinics complaining <.rl:

lirriguc, tircdness. lo inrc:esr in gerring our ofbed or bcing
around otlter pcople. Faith rv:rs nor;rble to trrke care of
hersslfor irer chilclren due ro her phrsicrrl srmprorls. SIrr
rvas diaqnosccl rvith depressioo. hur was not responding
to counsclinq and medication, [t ryas clear somerhing cise

rnighr bc going on with Fair:h phvsicallr
Fairh u,as rcferred bv rhc *rerapisr to thr C)VBI.l

inregratcd care progran. CVBI { bec.ame her nerv nedical
horne anti her acrv prirrrarv carc phr.sician completecl a

pirvsical and rorrrlnc lab work. 'Fre lab work indicarecl tbat
Faith had ,r lrcmoclobirr lcycl of7.5 rnd rvls in need ofun
imnrediatt hlood transiusion. Once rhc rrar,ifirrion lvas
completed, rhc phvsici.rn rvorked ro idenrity rhe source of
the blood loss. 'Ihc-v iound lrairh had.r pcptic r:lcer rvhich
rv.rs draininq her blood lo,cls and immcdi;rrcly srar.rcd

f tc.lfmcnt.

interesr in her conmulitl'.



f n Their WofdS Kenny Hsu;e, Ctinica! Directar af Coastal Horizons

Il?e have already seen some

individuals benefit from ad-

dressing primary and behav-

ioral health care needs in an

integratcd fashion. !?'e watched

as a paticnr's blood pressure was

brought under control ovcr a

six-week period, while corcur-
rently their treatment participa-
tion increased and drug testing

resul$ confrrmed the abseqce

ofdrugs used previously. Organi-
zationally, we are in the process

Q, HAVE FLUCTUATING REGULATIoNS AND FUNDING
AFFECTED THE WORK YOU DO?
A, lnstability and changes in NC's system of care, along wirh dilfi-
cult economic factors, systemic demands, and the growing need for
services make it very difficult for mission-driven organizations like
ours to survive, when they have not yet been adequately balanced

by financial and technical resources.

g. WHAT BENEFITS HAVE YoU SEEN FRoM YoUR
INTEGRAflON WORK?
A," PCC provides primary health care services to individuals re-

ceiving OTS in Wilmington. 1Ve havc established "medical homcs"

for a population that is 857o uninsured, and who have not secn

a hcalthcarc professional (other than for emergenry care) for over

two years.

Kenny House, Clinical Director
at Coasta, Horizons

of shifting from a fragmented culure of care to a commirmenr ro
integration,

Q,. HOw HAs YoUR WoRK CREATED LoNG-LASTING
CHANGE IN YOUR COMMUNITY?
A. Coastal Horizons is 'it the table" in rhc comrnuniry whcre the

integration of care message is being listcned to, and where anempts

are being made to implement integration. Our snf panicipates in
meetings and mainings wirh staff from the hospital, our C-ommuni-

ry Health Center/FQHC, and rhe regiond CCNC affliate training.
\?e also work with other like-minded organizations like Vilm-

ington Health Access for Teens (WHAI) and Cape Fear Hea.lth

Nct brainstorming ways to overcomc barricrs.

Q.. WHAT SPECIFIC VARIABLES DO YOU USE TO
MEASURE YOUR IMPACT?

A. lniti"lly, our goals are for a highcr percentage ofour OTS
population to access PCC and establish a medical home, with the

rcvelse co-location approach reaching 250 new patients annu-

ally. As we progress, we hope to better measure their primary and

behavioral health symptom reduction, and demonstrate thar this

approach results in reduced utilization ofhospital and emergenry

carc - cspecia.lly where preventable.
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Easter Seals UCP North Carolina & Virginia, Inc., Statesville

913 Carolina Ave
Statesville, NC 28677

Visit our Website

Phone: (704l,871-0934 | Fax: (704)402-1065
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